2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M60239 Feb 02, 2000 8:00 am
. Entity Name S
ecreta f
FMS EQUITY CORP. ry of State
02-02-2000 90040 012 ***158.75
Principal Place of Business Mailing Address
20660 W, DIXIE HIGHWAY 20660 W. DIXIE HIGHWAY
N. MIAMI BEACH FL 33180 N.' MAMI BEACH FL 33t80-1130
F R KO
301 YAMATO RD
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE iN THIS SPACE
#2100
City & State City & State 4, FEI Number 65'00 1428 Applied For
BOCA RATON, FL 1 Not Applicaia
Zip Country Zip . Country " . $8.75 Additional
33431 USA 5. Cerlificate of ‘E‘_;t‘agqs Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni B
— - —MName
SEUGSOHN! MICHAEL Street Address (P.O. Box Number is Not Acceptable)
79 NW 108 TERR.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. Typed or printed name of registered agent and tile it applicable. [NOTE: Registered Agant signature requirad when rginstatng) DATE
8. This corporation is eligible to satisfy ifs intangibie FILE NOW!!! FEE IS $150.00 lecti o
B tion C n Fin
Tax filing requirement and elects to do 0. Aftar MAY 1, 2000 Fee wilt be $550.00 10 E;Egtlizn daéncﬁi‘r?butilo: neing 0 i%gﬁ:g?;?e
(See criteria on back} M Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TIMLE O change [ Addition
NAME KLOTZ, JAMES A. NAME
STREET ADDRESS | 16220 WEST PRESTWICK PL STREET ADDRESS
CiTY-$7-2IP MIAMI LAKES FL CITY-ST-7IP
TTLE D O Gelete TILE [JCrange  [J Addition
NAME FERNSILVER, PAUL NAME
STREET ADDRESS | 20660 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH FL CITY-§T-2IP
TITLE L. v e - %’Je!e{e TLE=r = ~—v|a” =0 S AT : =01 Change™ —J e |
me | MAIORANA, TONY NAME
STREET #00RESS | 3321°'N. 34TH ST. STREET ADDRESS
arr-st-2¢__| HOLLYWOOD Ft 33021 orv-s7 2P
TILE [ pelete TMLE [ Change (] Acdition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
me O Delete TiTLe . Ol change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P ] ATy -SF-2P
TITLE - 1 Detete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower xemyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an actdress, g

SIGNATURE: ___ 5.Gi¥

s 2.

H

i TAMESTA. KLOTZ 1/26/00 561-368-5284

MITA M OB WA

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

- - &

CR2E034 (9/99)



